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the United States, travel and tourism
is the predominant industry for jobs
that our people need. But note well,
the United States is losing its market
share in travel and tourism, and this
means that we are losing jobs and tax
revenue.

Effectively ignored all too often by
Congress for its economic benefits,
travel and tourism has had a rough row
to hoe, a road full of tax pitfalls, dis-
incentives and economic roadblocks,
and American workers, small busi-
nesses and local economies, especially
in our small towns, have suffered.

What should we do? I will start by
telling you what I am not willing to do.
I am not willing to see thousands of
new jobs created in other countries and
sit back wondering why it did not hap-
pen here in the United States. I am not
willing to see Main Street, America
fade away and then wonder was there
something I could have done or other
Members of Congress could have done.

On October 30 and 31 of this year, in
a few days, we will hold the first ever
White House Conference on Travel and
Tourism. We are going to strategize on
a national tourism plan that will cre-
ate jobs here in America, keep Main
Street alive, and pump new tourism
dollars into our local economies.

As a member of the Travel and Tour-
ism Caucus, this is your conference,
too. Come, take part, and get in step
with the American working people. One
out of every nine workers is employed
by travel and tourism. Just think of
the tremendous impact this industry
has on your congressional district.

For us the travel and tourism indus-
try is the No. 1 source of foreign reve-
nue. Fifty-six billion dollars came into
the United States last year because of
foreign tourists, $56 billion that we did
not have to get from our taxpayers
here in this country. Travel and tour-
ism has moved to the forefront of our
national economy. It cannot be ig-
nored, and justly so.

Mr. Speaker, if the Members have not
already done so, I invite them as Mem-
bers of Congress to join the 297 mem-
bers of the Travel and Tourism Caucus.
Join us on October 30 and 31 at the
White House conference and get in-
volved in this blockbuster industry of
the 1990’s and the 21st century.

Let me predict that as we move into
the new century, travel and tourism
will be No. 1 in jobs, No. 1 in revenue,
No. 1 in economic activity, and I invite
you all to join the Travel and Tourism
Caucus today.
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MORE COMPREHENSIVE DEBATE
NEEDED ON MEDICARE PLAN

The SPEAKER pro tempore. Under
the Speaker’s announced policy of May
12, 1995, the gentleman from Illinois
[Mr. DURBIN] is recognized during
morning business for 5 minutes.

Mr. DURBIN. Mr. Speaker, if the
Gingrich Republican plan to cut $270
billion out of Medicare is such a good
idea, why were there no committee

hearings to speak of? Why was this bill
not brought to the floor so Members
could have an opportunity to amend it
and debate it at length?

In fact, this week on the floor of the
House of Representatives in Washing-
ton, DC, we will consider this $270 bil-
lion cut in Medicare, the biggest cut in
the history of this program, with only
a handful of days of hearings in various
committees, and a very limited oppor-
tunity for debate. It is no surprise that
over the weekend, if you read the New
York Times, you find that more things
are starting to trickle out in terms of
what is included in this Medicare
change.
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Some of the changes that are being
proposed are absolutely horrible. One
of the worst relates to the fraud and
abuse of the Medicare system. Most of
the people that we talk to, who are on
Medicare, believe the system needs to
be changed and improved. I certainly
do.

One of the first places they suggest
that we turn to is to stop overbilling,
stop the overcharging of the Govern-
ment for medical services. We know
that the vast majority of health care
providers under Medicare are honest,
ethical people. The doctors, the hos-
pital administrators, those who provide
various medical equipment and medi-
cal supplies are by and large very hon-
est people, but 1 or 2 percent of them
are not and they cost us as taxpayers
dearly.

The General Accounting Office esti-
mates that about 10 percent of all the
billing to Medicare each year is fraudu-
lent, to the tune of about $18 billion a
year, more than enough to make Medi-
care a sound system for years to come.
Unfortunately, if we look closely at
what Mr. GINGRICH has proposed under
his Medicare reform, we find instead of
tightening it up to eliminate the fraud
and to eliminate the abuse, the gen-
tleman takes a step in the opposite di-
rection. He lifts the burden now put on
Medicare providers so that they cannot
be guilty of self-referral.

What is self-referral? OK. A senior
goes to the doctor, the doctors takes a
look at the person and says, ‘‘I think
you need a test.’’ Now, how many of us
would argue with a doctor at that
point? ‘‘If I need a test, Doctor, and
you think it is right, let us do it.’’ But
we found out something curious. If the
doctor owns the laboratory that per-
forms the test, the inspector general’s
office finds out that 45 percent more
tests are ordered.

The doctor is not only making money
out of the examination, the doctor is
making money out of the test. In fact,
they are overtesting the patients, be-
yond what they need for good health
care. We put in some regulations and
said let us put an end to it. If a patient
needs it, if a patient needs a test, let us
do it, but this sort of self-referral so
that some doctors who own the labs
can make more money is a rip-off.

Well, guess what? Along comes the
Gingrich Medicare proposal and the
whole question of self-referral is
pushed to the back.

Then there is a question of kick-
backs. We honestly found in the last 2
years dramatic instances of kickbacks,
where one group of physicians was re-
ferring to another group of physicians,
when it was totally unnecessary, and
the second group of physicians would
kick back some money to the first
group for the referral. In one instance,
one group paid over $300 million in
fines for these kickbacks under Medi-
care. In the second instance, over $150
million in fines.

So what does the Gingrich Medicare
bill do about this? Sad to say, it makes
it easier for this kind of kickback to
take place. It reduces the likelihood
that any medical provider is going to
be found of any kind of criminal pen-
alty as a result of this kind of waste
and abuse.

Mr. Speaker, there should be things
Democrats and Republicans agree on in
this town when it comes to Medicare.
The first and foremost of these should
be that the seniors should not be ripped
off, they should not pay more out-of-
pocket for medical care than they
ought to, but, more importantly is,
taxpayers should not be ripped off.

Why in the world at a time when we
are facing these deficits should we
allow this Medicare system to become
so lax and so flabby that, in fact, it is
overcharging taxpayers to the tune of
more than $18 billion a year? So along
come my Republican friends, having
sat down and struck a deal with the
doctors of America, the AMA, and they
are going to relax the standards when
it comes to waste and fraud. That is
not fair. I do not think anybody in this
country believes that is fair. It may be
a sweetheart deal, but it is one that
should see the light of day.

Mr. Speaker, it should trouble every-
body listening to this that the fact is
we are going to consider the most sig-
nificant change in Medicare this week
by the Gingrich Republicans without
the light of day, without an oppor-
tunity to bring these proposals before
the public. We will hear about them,
but I hope we hear about them before it
is too late.

f

SUPPORT THE MEDICARE
PRESERVATION ACT

The SPEAKER pro tempore. Under
the Speaker’s announced policy of May
12, 1995, the gentleman from Maryland
[Mr. BARTLETT] is recognized during
morning business for 5 minutes.

Mr. BARTLETT of Maryland. Mr.
Speaker, this week, this Thursday, the
House of Representatives will vote on a
plan that will save and preserve the
Medicare program for the current gen-
eration of senior citizens by introduc-
ing choice and competition into this 30-
year-old health insurance program for
the elderly and disabled.
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